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Lamp Environmental Industries, Inc.
LET

February 21, 2013

CERTIFIED MAIL 7010 2780 0001 5983 2520
RETURN RECEIPT REQUESTED

Robert G. Heiss, Director

International Compliance Assurance Division
US Environmental Protection Agency

Ariel Rios Building

Mail Code 2254A

1200 Pennsylvania Avenue, NW
Washington, D.C. 20460

RE: Primary Exporter Annual Report
Lamp Environmental Industries, Inc. (LEI)
46257 Morris Rd
Hammond, La 70401
LA0000365668

Dear Mr. Heiss:

Please find attached a report summarizing the types, quantities, frequency, and ultimate
destination of all hazardous waste exported during the previous calendar year in
conformance with 40 CFR 262.56 and 262.87(a).

If you have any questions or concerns, please feel free to contact Landyn Oller at
(985)345-4356.

Sincerely,
T ot
-
Landyn Oller

Compliance Manager
loller@leirecycle.com

Attachments

sPn 5/“1/“’-4?‘3

PO. Box 2962 Hammond, LA 70404 800.309.9908 fax 985.878.3033 www.leiinc.net IS0 14001 Certified



EPA Primary Exporter Annual Report 2012

Generator Transporter

Lamp Environmental Industries (LEI)  Berry & Smith Trucking LTD
46257 Morris Road 301 Warren Avenue East
Hammond, La 70401 Penticton, BC V2A3M1
LAO000365668 WAD988466629

Acknowledgement of Receipt on 02/07/12

Designated Facility

Toxco Waste Management

9384 Highway 22A

Trail, BC V1R4W6

Acknowledgement of Receipt on 02/15/12

Waste Exported

LEI exported only one shipment in 2012
= US DOT - UN1415, Waste Lithium, 4.3, PG1, RQ (D003)
= Total Quantity - 366 Ibs (166 kg)
= EPA Hazardous Waste Number — D003

Waste Minimization Plan

- Please see Attachment A

| certify under penalty of law that | have personally examined and am familiar with the
information submitted in this and all attached documents, and that based on my inquiry
of those individuals immediately responsible for obtaining the information, | believe that
the submitted information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information including the possibility of fine and
imprisonment.

e

—

Landyn Oller on behalf of LEI
Compliance Manager
loller@leirecycle.com




Attachment A



Protecting Your Company. Safeguarding Our Environment.

CO-124-REF-7-LEl Waste Minimization Plan

Policy Statement:

LEl is committed to actively seeking ways to reduce the amount and toxicity of waste
generated by operations at our facility.

Objective:

This plan has been created to safeguard the community and environment, as well as to
ensure compliance with our RCRA permit, which mandates our facility to have in place an
economically feasible program to reduce the volume and toxicity of hazardous waste
generated by operation.

Applicability:

The LEI Waste Minimization Plan applies to all operations at the facility in which there is a
potential for hazardous or solid waste to be produced. Because LEI is a universal and
hazardous waste recycling facility, the actual volume of waste entering the facility may
increase with improved sales of our service. This may cause a subsequent increase in the
outflow of wastes that we process, sort, or consolidate as a service to our customers. LEI will
make every effort to recycle these wastes and ensure that hazardous waste does not harm
people, the environment, or property.

Where it is feasible, records will be monitored for comparison of monthly inflow and outflow of
certain waste streams. Every effort will be made to recycle the maximum amount of waste
material that is economically feasible. Due to the nature or toxicity of some waste materials,
recycling may not be an option.

Methodology:

Implementation of the waste minimization plan is currently underway. Monitoring and
measurement programs are implemented as part of our ISO 14001 Environmental
Management System to help track the volume of waste being recycled relative to the amount
of waste being received. Also, annual audits and reviews are conducted to identify areas
where waste is occurring and can be minimized or eliminated. Our Employees are a key
resource in identifying potential areas of improvement. Employee suggestions are submitted
formally or anonymously via in-house forms and collection boxes/bins.

Current Projects:

The following projects have been implemented to minimize waste created by LEI:

e Reusing and Recycling of all paper and cardboard waste

e Recycling of post-process lamp components (aluminum, mercury, rare earth metals)

e Recycling of Non-PCB ballast components

e Recycling of PCB and Non-PCB transformers g
e Reclamation of mercury from mercury devices and contaminated debris
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e Recycling of computer and electronic components
Recycling of post-consumer batteries (all types)

e Analytical monitoring of post process lamp components, used PPE, used air filters, and
facility perimeter soil for mercury content

Ongoing Projects:

LEI has the following ongoing programs to minimize waste generated at the facility:

Project

Monitoring and measurement of outgoing paper / cardboard wastes

Monitoring and measurement of outgoing plastic wastes

Monitoring and measurement of outgoing phosphor powder

Yearly/monthly data tracking of outgoing post-process aluminum, scrap metal, and glass
Monthly tracking of energy consumption (vehicle fuel and electricity)

Yearly/monthly data tracking of outgoing mercury debris (for retort or recycle)
Yearly/monthly data tracking of sorted batteries

e ® @ e @ o o
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CO-166-REF-7-Annual Certification Of LEI’s Waste Minimization Program

LEl has a waste minimization program in place to reduce the volume and toxicity of hazardous
wastes generated by the facility's operation to the degree determined by LEI to be economically
practicable; and the proposed method of treatment, storage, or disposal is that practicable

method currently available to LE! which minimizes the present and future threat to human heaith
and the environment.

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision according to a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting fatse information,
including the possibility of fine and imprisonment for knowing violations.
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Form A_pproved OMB No. 2050-0039

Please print or type. (Form designed for use on elite {12-pitch) typewriter.)
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Certificate of Acceptance
TOXCO Waste Management Ltd.

PO Box 232 SHIPMENT NO.
9384 Hwy 22A DATE

Trail, BC VIR 4L5
P (250) 367-9882 F (250) 367-9875
tlecaire@toxco.com

2012042
February 15, 2012
CUSTOMERID 148

RECEIVED FROM:
Lamp Environmental Industries
42657 Morris Road
Hammond LA 70404

BILL OF LADING PO No. SHIPPERS No.
218873 Not Provided N/A
US MANIFEST CANADIAN MANIFEST UNIVERSAL WASTE TICKET
001432431 GBF BHE7036-2 N/A
Manifest Line # Unit Quantity DESCRIPTION
i Kg 166 Waste Lithium

All Weights are listed in manifested shipping weights

Acceptance Signature:

THANK YOU FOR YOUR BUSINESS!

(€
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